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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



□ Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



HRL055 



Payton 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

Method and apparatus for signaling among a plurality of agents 



the specification of which 

^ is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(Title of the Invention) 



Application Number ^ 



"] and was amended on (MM/DD/YYYY) [ 



as United States Application Number or POT International 

I (if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Numbers) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a su pplemental priority dat a sheet PTO /SB/02B att ached hereto: 
I hereby claim the benefit under 35 U.S.C. 119(e) of any United States provisional application(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the 
individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information 
Officer, Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



Feb 04 02 11:37a 



hr 



I abs 



310 



695 
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United States or PCT International application TirX r^nnlr^oVl^d ^ m^S^^h^ m o h i s ?K b ? fltk ? n b not dIsctosed «» W 
Information which is material to p^^T^SlSS^f^fsl KSftS 1 1J L' ' j^w^ge the duly to disclose 
and the national or PCT international fifing "data 'oil ^%3fcatioh able b6tween ** ,iIin9 ^ of *** ^cation 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYV1 



Parent Patent Number 
(if applicable) 



U Additional u,3. or PCT International application numbers era alSd on a sup plemental priority data sheet PTO/SEV02B attached hereto 

^s^'sst; t** Tr™ to prosect,te this to 

LJ Customer Number I 



applta 



D Registered practiUoner(s) name/registration number listed befow 



Name 



Cary Tope-McKay 



Registration 



41,350 



Place Customer 
Number Bar Code 



Name 



1 Additional registered uracttttanerm named on submental Registered PrJitioner Information sheet PTO/SB/Q2C 



Registration 
Number 



Direct all correspondence to: □ Customer Number 
or Bar Code Label 



Name 



Address. 



OR ED Correspondence address below 



Cary Tope-McKay 



23852 Pacific Coast Highway #3 1 1 



Address 



City 



Malibu 



State 



CA 



90265 



Country 



USA 



Telephone! (310) 291-0390 



Fax. 



(310)943-2736 



t*2& ffSWaJS K^t^^ 
punishable by One or imprisonment o7btfrnS^ift lT2V ^fti^EJ £ ♦ nowl ? do ?^ a . t , wiBfnl ,atse «*atem«nt8 and the like so made are 
application or any patenitoTSreS. W and that SUCh wfHful talfie 6tatement s may jeopardize the validity of the 



Name of Sole or First Inventor; 



□ A petition has been filed for this unsigned Inventor 



Given Name (first and middle fif anvn 



David W. 



Inventor's 
Signature 



Payton 



I State I 



Date 



Residence: City 



Woodland Hills 



Country 



USA 



USA 



Post Office Address 



4748 Don Pio Drive 



Post Office Address 



City 



Woodland Hill* I |PA 

State 



ZIP 



91364 



Country 



USA 



lltional inventors are being named on the .^supplemental Additional Inventor^ sheetfc) PTO/SB/02A attached hsrata 
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BIODISCOVERY INC 
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Uiirf«m»fcrw»ii«*ft^,^A^-#^« ~ P^t^ Trademark Office; U.S. DEPARTMENT OF COMMERCE 
_!!^!.? pe ^ M0 . f^?" 6 ** 0 " Act ef 1QW. no person* are required to respond to A collection of Information unless It contain* 
a vafld OMB conboj number. 

I DECLARATION — Utility or Design Patent Application I 



hereby dylm tfts i bfjneft under 36 U.8.C 120of*ny United Stales *ppJJc*tM«). or M5(c) of any PCT kiternatlonei Application deatgnettno the 
H n 5!S J?*!! ^iSPS? 1 below and, insoftr as the subject matter of each of Iff deirna of this appScat^ia™^3^ft the prior 
H"—.?"**.?^ ^"^ttonaJ appfiostton in the manner provided by tha first paragraph of 35 U.5.C. llOacknowtedoe the duty to dtsdose 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Data 
(MM/DD/YYYY1 



Parent Patent Number 
(if applicable) 



P Additional U.S. or PCT International Application number* are Bated on a supplemental priority data sheet PTO/SB/D2B attached 



As a named Inventor, I hereby appoint the following regis tared practi tioner^) to prosecute trtfa 
and Tradamam Office connected therewith: Q CvgUxrm ^ m ^ \ 

OR 1 



ticabon and to tra riMct ell business in the Pa teni 
'Pt*C4 Custom* 



□ Registered proctrttonanl*) name/registration number listed below 



Number Bar Cod^ 
fflftft/nnr*. 



Registration 



Name 



Registration 
Number 



Gary Tope-McKay 



41,350 



Addftionai registered oradrtionerfsl named on aupriiyngntal Registered PfHdttiipnar^r^rmatton sheet PTO/3B/Q2C attached hereto. 



Direct all corraspondence to: □ Customer Number 

or Bar Code Label 



Name 



Addraaq 



City 



OR E] Correspondsnca address below 



Cary Tope-McKay 



23852 Pacific Coast Highway #3 1 1 



Malibu 



situ. 



CA 



90265 



Country 



USA 



Telephone! (310)383-7468 



(310)943-2736 



UHSSX f^TJL i ^JS mt H^ A . <t ^ d9 hw ^ n °* nr>y own knowledge are true and that «D statements made on Information and belief are 

£° ^ ***** • t * twWiritB TOd* With the knowledge that willful false statement* and the like so made a* 

KIS^SK? IP flft# JLlTP riB0 T^ nt ' * ^ urKter 16 u - 5 - c - 1001 and *»« wtllfjJ false statements may jeopardize the validity of the 
application or any patent Issued thereon. ' 



Name) of Sole or First Inventor: 



□ A petition has been filed for this unsigned Inventor 



Given Name (first and middle M any]) 




FflmJIy 



Nftirm nr fit 



Bruce 



Inventor's 
Signature 



Kemldencd; City 



Peat Office Addreaa 



Poet Office Address 



City 



Venice 



Country 



USA 



Date 



CKttensMp 



USA 



1205 Appleton Way 



8Mb 



CA 



ZIP 



90292 



I 



Country 



USA 



□Additional Inventors are b eing named on the supplemental Additional Inventory sheets PTO/SB/02A attached hereto 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page ' of » 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Gfven Name (first and middle [if any]) 



Mike 



Inventor's 
Signature 



Residence: Crty 



Post Office Address 



Family Name or Surname 



Howard 



Westlake Village 



State 



CA 



| Country 



USA 



3-lt-Ol. 

Date 



4138 La Venta Drive 



USA 



Post Office Address 



City 



Westlake Villas ^ CA 



ZIP 



91361 



Name of Additional Joint Inventor, If any: 



Given Name (first and middle [if any]) 



I Country 



USA 



□ A petition has been filed for this unsfgned inventor 



Inventor's 
Sfg nature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Famiry Name or Surname 



State 



Country | 



Date 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



□ A petition has been filed for this unsigned inventor 



Gfven Name (first and middle [if any]) 



inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



State 



Country 



Date 
Citizenship 



State 



Country 



+ 



Mar 22 



MAR 2 2 A® 



hrjL labs 



3103JC5635 



P. 2 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page j of J 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Mike 



Howard 



Inventor's 
Signature 



Date 



Residence: City 



Westlake Village 



State 



CA 



Country 



USA 



Citizenship 



USA 



Post Office Address 



4138 La Venta Drive 



Post Office Address 



City 



Westlake Villas 



State 


CA 


ZIP 


91361 


Country 



USA 



Name of Additional Joint Inventor, if any: j □ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Craig 



Lee 



Inventor's 
Signature 



Date 



63- 



Residence; City 



Redondo Beach 



Stat* 



CA 



Country 



USA 



Citizenship 



USA 



Post Offlco Address 



2623 Rockefeller Lane 



Post Office Address 



City 



Redondo Beach 



State 



Name of Additional Joint Inventor, if any: 



CA 



ZIP 



90278 



Country 



USA 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [If any]) 



Inventor's 
Signature 



Family Name or Surname 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 
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comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office. Washington, OC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



